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from smoking (Samuels 188 , 1936; tlie important practical point that, un- ■. 
Hildenbrand 95 , 1945; among others), less one knows which of the many in- 
discontinuance of the use of tobacco gredients in the chemical complex , t : 
without other measures was insuffi- known as tobacco-smoke is the etio- 
cient to bring about lasting improve- logic, or aggravating, agent, any at- 
ment in symptoms (Bemheim and tempt to remove one of the ingredients 
.London 24 , 1937). Marchak 135 (1933) from smoke without reference to the 
' has stated that he had never ameli- others must rest upon an unsound scien- ; 
orated a case of TAO in which the pa- tific foundation. However, even in the i 
tient continued to smoke during treat- absence of such exact knowledge, the 
ment, but had never dared counsel a unanimous condemnation of smoking 
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patient to cease smoking as a sole form 
■ of treatment; hence, he could not say 
whether or not absence of tobacco in¬ 
toxication by itself would be sufficient 
to check the disease. Saland 183 (1938) 
pointed out that one must be careful 
in evaluating the tobacco-smoke fac¬ 
tor in TAO; for, while improvement 
has been reported following cessation 
of smoking, one must remember that 
other methods of treatment had been 
instituted at the same time. 7.7 i 
The proscription applies to tobacco 
in any form (Lowenstein 130 , 1945; 
Goodman, Messinger and White 75 , 
1946), and to denicotinized cigarettes 
(Mead 148 , 1949; Wright 244 , 1954) and 
filtered cigarettes (Wright 244 , 1954) as 
well. It would seem, however, that if 
the cause of the exacerbation of the 
disease is vasoconstriction resulting 
from nicotine, as many have postu- 
, lated (Maddock and Coller 133 , 1933; 
Lampson 115 , 1935; Ross and Ivy 181 , 
1946; Ejrup 56 , 1948; among others), 
then prohibition of de-nicotinized 
or filtered cigarettes, or both, must be 
made on the basis that neither the de- 
nicotinizing process used nor the filter 
employed removes sufficient of the 
nicotine in the smoke. If, on the other 
hand, the mechanism by which the 
symptoms are produced or aggravated 
is an allergic one, as other writers sus¬ 
pect (for example, Harkavy 85 , 1957), 
then it follows that even complete re¬ 
moval or filtration of non-antigenic 
nicotine would be useless. This raises 


unanimous condemnation of smoking 
in cases of TAO (J. Am. Med. Assn., 
119, 534, 1942) appears to be thor¬ 
oughly justified. ry'ifyxf: 

Any form and stage of TAO is ex¬ 
acerbated by the use of tobacco - 
(Rosenauer 180 , 1950), although there “ 
appear to be numerous exceptions even 
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to this rule (Horton 97 , 1938). In many 
cases, smoking may not onlv augment 
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cases, smoking may not only augment 
symptoms, but perhaps also hasten 
pathologic changes (Barker 17 , 1933; 
Brit. Med. J., 2, 1149, 1936; Abramson 3 , 
1944), and eventually lead to gangrene 
(Abramson, 1944). Barker 18 (1931) 
has published data indicating that the 
disease is likely to run a considerably 
more malignant course if patients have 
used tobacco excessively; and nearly 
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stop (see also Silbert 203 , 1946). 

The course of TAO may to some ex¬ 
tent be arrested by the avoidance of 
smoking (Brit. Med. J., 2, 1149, 1936); 
and it has been said that complete ab¬ 
stinence from cigarettes can arrest TAO 
before amputation becomes imminent 
(Eastcott 52 , 1959). The disease is often 
checked on stopping smoking, and re¬ 
curs on resuming the habit (Sigler 197 , 
1925; Silbert 199 - 00 , 1927, 1930; Hilden¬ 
brand 95 , 1945; Rosenauer 180 , 1950). 
The disease seldom progresses as long 
as the patient refrains from sm oking 
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(Silbert 198,199 ’ 200 . 201 . 293 


1930, 1935, 1946), and there is no re¬ 
currence without resuming smoking 
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“If smoking causes severe coughing, ment of patients with peripheral vas 
especially at night, that is a good cular disorders (M. A. Green 78 , 1942) 
reason for stopping it altogether. But Whether tobacco be a specific allergic 
to stop smoking is sometimes a mixed excitant or a potent nonspecific irri 
blessing, quite apart from the mental tant, it should be avoided by all per- 
irritability it often causes: when some sons who suffer from vascular _(toease 

. patients give it up their appetites im- (Maurer and Spain 110 , 1954). 
prove, they take larger meals, and eat Although, in susceptible individuals, " v 
sweets instead, and the increase in tobacco should be absolutely inter¬ 
weight soon does more harm than dieted, on the other hand, Boyer 31 

smoking did before. To prevent further (1942) thought it possibly unwise to 

infarcts, it seems clear that it is better attempt abrupt modification of deeply 

to keep patients underweight rather ingrained habits, especially in the 
than overweight. In the present state elderly. It has been remarked that to- 


of our knowledge, it is hard to believe bacco is safer after the age of 60 years 
that smoking in moderation always (Tuohy 220 , 1943). 
makes coronary disease worse.” y : ^ • Denicotinized cigarettes of any type 


PERIPHERAL VASCULAR DISEASE. The 
authorities are virtually in agreement 
that tobacco is harmful in individuals 
with peripheral vascular disease, and 
should therefore be prohibited (I. S. 
Wright 212213 , 1933, 1940; Gutierrez 
Muro 81 ,- 1934; Lampson 115 , 1935; 


should also be avoided in the presence 
of peripheral disease, since these, as 
well as regular cigarettes, cause de¬ 
creases in peripheral blood flow 
(Evans and Stewart 61 , 1943). ; ' .'r'-. 

. INTERMITTENT CLAUDICATION: Accord 

ing to Schlesinger 187 ' 188 ' 189 , (1911,1912, 


Ochsner and DeBakey 160 , 1939; Chap- 1921), patients with intermittent clau 
man 38 , 1941; Tecoz 216 , 1941; Herbig 92 ,. . dication are absolutely intolerant to 
1942; Evans and -Stewart 61 , -1943; nicotine, and even moderate smoking 
Pratt 171 , 1946; Hendrick and Aycock 91 , will revive symptoms which have dis 


1947; Lilly 128 , 1949; DeCamp 15 , 1949; 
Levy 121 122 , 1952, 1953; R. B. Scott 191 - 1 ', 


appeared. Years later^ DiCio and 
Guerra 17 (1940) also noted that many 


1952; G. N. Pratt 173 , 1957; among patients who no longer suffered at 
others )v- Lilly (1949) refused to treat tacks of intermittent claudication had 
a patient with peripheral vascular dis- renewed crises if they resumed the 
ease who could not discontinue smok- use of tobacco. Complete suppression 
ing, a policy also followed by DeCamp of the use of tobacco sufficed to pro- 
(1949). Chapman (1941) stated that duce recovery in a large number of 
use of tobacco must be discontinued the latters’ patients whose symptoms 
entirely if satisfactory improvement is did not exceed 2 years’ duration. Ac- 
to be expected in the treatment of oc-. cording to Lian, Puech and Viau 125 
elusive peripheral vascular disease; (1927), however, suppression of to- 
Hendrick and Aycock (1947) stated bacco consumption did not prevent the 
that patients with such disease should disease from continuing to manifest 
not smoke if they expect to keep their itself. _ _ _ ^ ; 

Ihnbs. - John 105 (1913) and Hassencamp 8 * 

When tobacco hypersensitivity or (1939) both stated that smoking 
idiosyncrasy is demonstrated cither should be forbidden in intermittent 
clinically or by positive skin reactions claudication. A recent assessment of 
or by both, exclusion of tobacco should the position has been made by 
be one of the prerequisites in treat- Wessler 228 (1956), who noted that the 
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why it might be harmful; respiratory 
trauma, which is inevitable in a cough¬ 
ing, compulsive smoker, probably de¬ 
creases the ability of pulmonary tissue 


dical Science: therapeutics 129/627 . . _ 

... 

8; 16 permitted smoking on the recom¬ 
mendation of a physician; 20 permitted '-A 
smoking, but without approval; 6 
did not forbid smokin Nine : at- 




to defend itself against the tuberculo- tempted to control smoking by ad- 
sis bacillus. Other authorities have con- vice; 20, by specifying certain places 
sidered that, at best, smoking can do at certain hours for smoking; 7 used 
no good, and, at worst, may unfavor- threat of discharge; 11 did not enforce 
ably influence the development of the their rules; and 3 had no rules. Al- 


disease (Bogen 27 , 1937; ]. Am. Med. 
Assn., 128, 1132, 1945; ibid. 144, 437, 
1950; Rickmann 177 , 1953; Shah ct al.™\ 
1959); while still others (J. A. Miller 149 , 
1934; ■ Ebers 5 ' 3 , 1948; Wiese 233 , 1954; 
Winkelmann 337 , 1957) have felt that, 
within limits of moderation, the lesions 
of pulmonary tuberculosis do not ap¬ 
pear to be worsened by the use of 
tobacco. . 

Pointing out that there is no special 
clinical picture of “smoker’s tubercu¬ 
losis,” as there is of certain other types, 
Ebers 53 , (1948) noted that the prob¬ 
lem of whether smoking injures those 
with pulmonary tuberculosis has by no 
means been decided. He himself recom¬ 
mended individualized prohibition of 
smoking in certain cases, but consid¬ 
ered that a general rule forbidding 
^tuberculous paticnts_to smoke was psy¬ 
chologically unwise. A similar point of 
view was expressed by Winkelmann 237 
(1957), who compared results of the 
cure of 1,000 male smoking and non¬ 
smoking patients at the Jerichow 
Tuberculosis Sanitorium, but was un¬ 
able to establish an untoward influence 
of tobacco-smoking in tuberculosis. 
Accordingly he suggested the discon¬ 
tinuance of a blanket smoking prohi¬ 
bition, as practised in various sanitoria 
during cures. 

Schwartz 192 (1945) obtained the 
opinions concerning smoking in tuber¬ 
culosis from about 50 directors of sani¬ 
toria: 13 thought smoking definitely 
harmful to tuberculous patients; 36, 
harmful in excess; 1, not harmful. 
Smoking was completely forbidden by 


though more than 95% of the directors 
felt that smoking was at least injurious, 
less than 20% felt it should be com¬ 
pletely forbidden, this latter attitude 
perhaps engendered by the fact that 
it is quite difficult to discourage pa¬ 
tients from a habit of long standing 
in return for a benefit of questionable 
value. Wiese 233 (1954) circulated ~ af 
questionnaire in regard to tobacco¬ 
smoking for tuberculosis patients.and 
received replies from 19 chief sani¬ 
torium physicians: 7 were _ outspoken 
for • generally prohibiting smoking; . 9 
Were in favor of prohibiting smoking 
in the sick-rooms and rest-corridors; 
one "was against smoking in the acute 
process; one judged according to the 
particular condition; one prohibited 
smoking for bed-ridden patients. —r 
Wiese himself thought that one cig- ":~. 
aiette or cigar would not “overthrow” V. 
the tuberculosis patient, but that it 
was better during therapy to discon¬ 
tinue smoking. Strict prohibition was ' 
not completely successful; physicians 
and personnel should set the example, 
and not smoke. .7. : 

peptic ulcer. When McHardy and 
his colleagues 144 , .(1959) recently -- 
stated that smoking was a controversial 
issue in the management of -acute 
peptic ulcer, we may understand them 
to mean simply that a great number 
of writers have expressed a wide vari¬ 
ety of opinions on the subject. For 
controversy [“Controversy is worse 
than an unprofitable task; instead of 
eliciting truth, it does but expose the 
failings of the parties engaged.”- 
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1 (Silbert 200 - 203 , 1930, 1946; Clendening . a series of 17 cases of peripheral-artery 
v- ; and Hashinger 39 , 1941). There is no disease, including 2 cases of TAO; 16 
. lasting improvement without cessation were heavy cigarette-smokers and one 
- <y . " of smoking (Bemheim and London 24 , a non-smoker. In 14 of the patients, 

. 1937; LeFevre 119 , 1942; Abramson 3 , there was an improvement in 2 to 4 

7 1944); or at least, patients who con- weeks, and improvement was marked in 
tinued to smoke do not ordinarily im- 3 to 6 months, whether the patient 


tinued to smoke do not ordinarily im- 3 to 6 months, whether the patient 
7v 7 prove as much as do patients who cease smoked or not. Withdrawal of ANR 
.Jv smoking (Allen 6 , 1939). / './£■<%"combination brought about prompt re- 

Summing up his experience "with turn of the initial syndrome, even 

. 1,200 patients with TAO, Silbert 202 when the patients were not smoking. 

(1938) stated that individuals who The above observations suggest at least 

" continued to smoke were difficult to the possibility that the precipitating or 

improve, and frequently grew worse aggravating effect of smoking on pa- 
• in spite of treatment; while cessation tients with TAO may be exerted sec- 
of smoking alone was often sufficient ondarily to some more • fundamental 
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to cause relief of symptoms and im- mechanism. Practical clinical manage- 
provement in circulation in early ment, however, can rarely wait upon 
- cases. Patients who had been restored the full elucidation of mechanism of 
to good condition remained in excel- action, and it is difficult to perceive a 
lent health without recurrence of common fundamental mechanism in 
-~~ r ~7' symptoms, so long as they refrained the respective therapeutic experiments 
from further use of tobacco. When of Sirota, Fisher, and Eisen. i. 
non-smoking patients who had been in chronic bronchitis. It is generally 
excellent condition for many years re- considered that the proper treatment 
sumed the use of tobacco, recurrence of chronic bronchitis involves cessa- 
of symptoms was the rule. No patient tion of smoking (Greene and Berko- 
restored to good condition had ever witz so , 1954; Clough 40 , 1956; Ander- 
had recurrence of trouble or required son 9 , 1957; Menefee 148 , 1957; among 
amputation, unless he had resumed ' others). The prohibition of smoking in 
smoking (Silbert 203 , 1946). this condition ranges from Palmer’s 184 

» Sirota 207 (1943) reported successfully (1954) suggestion that the patients 
treating cases of TAO and arterio- should be encouraged to give up smok- 
sclerosis obliterans with deoxycorti- ing, to Matouseks 139 (1957) statement 
costerohe acetate, the patient mean- that, if the patient with intractable 
while being allowed to continue smok- chronic bronchitis will not stop smok¬ 
ing. Fisher 01 (1949) treated 12 TAO ing, the physician should divorce him- 
patients with tetraethylammonium self from the case. 
chloride to the exclusion of all other The aggravation of chronic bron- 
therapy; those who smoked previously chitis by heavy smoking appears to 
continued to smoke while under obser- result from (nonspecific) irritation 
vation; and after 6 months, 8 patients from tobacco-smoke (R. B. Scott 194,b , 
were said to be symptom-free, except 1952; Menefee 148 , 1957), and, not sur- 
for a mild amount of intermittent clau- prisingly, is correlated with inhalation 
dication. In a preliminary communica- of the irritant (Greene and Berko- 
tion, Eisen 55 (1958) reported effects of . witz h0 , 1954; Clough 40 , 1956). Thus, 
a new potent combination of vitamin “smoker’s bronchitis” was found to be 
A niacin, and riboflavin (allied ANR rare in cigar- arid pipe-smokers, who 
formula) applied for 1 to 10 years in do not inhale, while the incidence-rate 
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; continued use of tobacco by patients 
with this disorder is still strongly inter¬ 
dicted by many authorities. The fact 
that tobacco-smoking increases the 
. _ tone of peripheral vessels is adequate 
"^--justification for urging all patients with 
/ * acute arterial insufficiency to stop 
. smoking, at least until the imbalance 
: between obstruction and collateral flow 
. has been improved. However, for the 
‘. ..large group of ambulatory patients 
with intermittent claudication from 
: atherosclerosis, the need for such re- 
striction is not so clear. There is no 
evidence that tobacco, any more than 
mildly cold weather, adversely affects 
the course of the disease. Some investi¬ 
gators have been unable to demon- 
. strate any deleterious effects of tobac¬ 
co on intermittent claudication due to 
; atherosclerosis. Others have permitted 
patients to smoke a few cigarettes daily 
without apparent harm. For many of 
these individuals, tobacco-smoking is 
a well-trenched habit, and abstinence 
may be neither necessary from the or¬ 
ganic point of view nor desirable for 
emotional reasons. Wessler no longer 
insisted that patients with stable in¬ 
termittent claudication secondary to 
atherosclerosis discontinue tobacco as 
part of the therapy of their peripheral 
arterial insufficiency. 

. THROMBOANGIITIS OBLITERANS. With 

a unanimity rare, if not unique, 
among writers on tobacco, virtually all 
observers and commentators are agreed 
that smoking is harmful in thrombo¬ 
angiitis obliterans (TAO), and that all 
patients with this disease should ab¬ 
stain from tobacco (Silbert 198 - 203 , 1926, 
19-16; Allen and Brown 7 , 1928; Miller 
and Kaufman 150 , 1928; Barker 16,17 ' 18 , 
1931, 1933, 1934; Samuels 181 185 186 , 
1931, 1934, 1936; Maddock and Col- 
ler 133 , 1933; Lampson 115 , 1935; Hor¬ 
ton 07 , 1938; McKittrick 445 , 1939; 
Wright 241 , 1940; Clendening and Hash- 
inger 39 , 1941; Theis and Freeland 217 , 


Lowen- 


1942; Hildenbrand 95 , 1945; 
stein 13 ?, 1945;. Allen, Barker and 
Hines 8 , 1946; Goodman, Messinger and 
White 75 , .1946; Freeman 67 , 1947; 
Shepherd 190 , 1947; Bloom 20 , 1948; De- 
Takats 48 , 1948; Lynn and Burt 131 , 1949; 
Manoil 134 , 1949; Mead 146 , 1949; Rosen- 
auer 180 , 

sek 139 , 1957; among others). The absti 


il 134 , 1949; Mead 146 , 1949; Rosen- t I 

°, 1950; Wessler 228 , 1956; Matou- r ^§^^^| M 
1957? Amoncr others h The absti- 11 
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in spite of repeated warnings that it 
will result in the loss of a leg; in part, 
this is due to unwillingness to believe 
that they have a special susceptibility 
to tobacco which most people do not 
share, and in part to the attitude of 
physicians who disparage the advice of 
experts in this field, and who suggest 
that it will be sufficient to reduce the 
amount of smoking (Silbert 203 , 1946). 
Some writers have gone so far as to 
state that, if the patient does not co¬ 
operate in stopping smoking, the physi¬ 
cian should give up the case ( Mead 146 , 
1949; Matousek 139 , 1957). /-•-> 

That abstinence from tobacco is 
beneficial, and should form the primary 
basis for all treatment in TAO, wrote 
Gifford and Hines 72 (1951), is not hy¬ 
pothetical, but is a well-established 
fact. Silbert 198 199,200,201,202,203 ..(1926, 
1927, 1930, 1935, 1938, 1946) has re¬ 
peatedly emphasized that cessation of 
smoking is the most important thera¬ 
peutic measure, and that the disease 
seldom progresses as long as the pa¬ 
tient refrains from smoking. Mc¬ 
Govern 143 (1947) has also stated that 
patients with TAO who stop smoking 
can be assured a remission in their 
disease, which can and does last for 
years with no need for any form of 
therapy other than abstinence from 
nicotine. Case-histories illustrating such 
cures have been reported (for example, 
by Gifford and Hines 72 , 1951). 
Though treatment of TAO is said to 
be useless without complete abstinence 
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'rose progressively with the quantity sema, cessation of smoking is very im- 

and duration of cigarette-smoking portant (Gutierrez Muro 81 , 1934; L.- 
(Greene and Berkowitz). The smoker Hyde and B. Hyde 101 , 1956; Matou- 
who does not inhale, or who smokes sek 130 , 1957; Peters and Prickman 1 * 5 , 
moderately, seems to suffer relatively 1957; Mayock 141 , 1957; E. A. Brown 3 *, i$SS 
little; but, Clough added, few main- 1958; Motley and Kuzman , 1958; 
tain their smoking at such a level in- among others). Persons with bronchitis 

who develop the earliest signs or evi¬ 
dence of emphysema should stop 
all forms; ana 


definitely, and very few can abstain 
from inhaling, unconsciously if not de¬ 
liberately. •; ,,-v- •' >.’■ f 1 - 

...The relative importance of smoking 
as an irritant of the respiratory mucous 
membranes can be determined pre¬ 
cisely only after further observations 
(Clough 40 , 1956). However Menefee 148 , 
(1957) held that tobacco-smoke was 
perhaps the greatest and most frequent 
source of irritation; and Greene and 
Berkowitz 80 , (1954) estimated that 
smoking is 4 to 7 times more CQmmon 
as a cause of bronchitis than all other 
causes combined. — 

It may be noted that 21 of the pa¬ 
tients with chronic bronchitis studied 
by Leese 118 (1956) claimed that the 
early-morning cigarette was a useful 
expectorant. Barach and his col¬ 
leagues 15 (1952) had previously found, 
in certain patients with bronchial 
asthma and pulmonary emphysema, 
that coughing due to inhaling cigarette- 
smoke resulted in expectoration of con¬ 
siderable amounts of bronchial secre¬ 
tions and in a marked relief of dyspnea. 

pulmonary emphysema. Franklin 
and co-workers 00 (1958) stated that 
evidence has been presented in the 
literature that heavy smoking, especial¬ 
ly cigarette-smoking, is a common and 
perhaps a specific cause of obstructive 
pulmonary emphysema. Actually, such 
evidence is relatively scanty and uncon¬ 
vincing, although opinion to this effect 
is plentiful; but, whatever the etiologi¬ 
cal relationship between smoking and 
emphysema, smoking is generally held 
to be harmful to patients with this dis¬ 
ease. Most writers are agreed that, in 
the treatment of pulmonary emphy- 
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smoking in any or all forms; anc 
Menefee 148 (1957) bluntly told his own 
patients: “Make up your mind whether 
you would rather smoke or breathe.” 

If, however, after 30 days of no smok¬ 
ing, the emphysematous patient feels 
no better; Brown 36 (1958) „ allowed 
him to smoke in moderation. “In our 
patients with emphysema,” wrote 

Bedell and Seebohm 21 (1959), “we ^ ^_ 

recommend that they stop smoking 
if possible. We do not demand that . - 
they do so. Some patients are happier if 
they can still smoke a few cigarrettes a 
day, and we have been willing to make 
this compromise.” vj$5 . >■ virty 
In a large number of instances in a 
series of 250 cases, patients with pul¬ 
monary emphysema who succeeded in 
stopping smoking obtained complete 
subjective relief from cough and 
wheeze, and frequently wheezing was K... 
decreased or cured (Abbott ef al?, "' ' '*» 

1953). Conversely, smoking tends to 
aggravate the increase in airway re¬ 
sistance so characteristic of chronic 
pulmonary emphysema (Eich, Gilbert 
and Aucluncloss 54,b , 1956; Attinger, 

Goldstein and Segal 12 , 1958). .. . 

pulmonary tuberculosis. A number 
of writers have expressed the opinion 

that smoking is harmful in active tuber- W .; 1 .’-4 •’ 

culosis, and should be forbidden © V.l ^ 2 

(Jankau 104 , 1894; Herrick 04 , 1931; 00 

Lickint 126 , 1935; Kurova and Nezlin 112 , - : 

1936; among others). Although they 
stated that no dependable data are at 
hand regarding the role of smoking in 
tuberculosis, Kupka and Breslow 111 - 

(1957) suggested an explanation of ; 
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